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Introduction
Less than 10 cases of fistula between an iliac artery
aneurysm and an ureter have been reported.1–14
Ureteroarterial fistula is a rare but potentially fatal
condition, usually presenting with gross haematuria
secondary to a communication between a vessel, an-
eurysm, or a prosthetic graft and the urinary collecting
system.6 We report a case that illustrates the difficulty
in diagnosis and treatment.
Case Report
Fig. 1. CT scan of the pelvis of a 50-year-old woman with a 2-week
history of macroscopic haematuria. No aneurysms is demonstrated.
A 50-year-old woman was referred to the department
was found. During this procedure the ureter wasof Urology with a 2-week history of macroscopic haem-
accidentally divided and was repaired over a double-aturia. She had a past history of hypertension and she
J catheter. The patient then made a good recovery.had an aortobi-ilac artery bypass when she was 40
However, 6 months later she was readmitted againyears old because of severe ischaemia due to smoking.
with a (5-day) history of macroscopic haematuria. TheOn admission she was pale and her blood pressure
catheter was removed and pulsating haematuria waswas 90/60mmHg. Haemoglobin was 3mmol/l (nor-
noticed from the left ureter. On examination of themal range 7.0–10.0mml/l). Following resuscitation,
abdomen, a 10·10cm pulsating mass was found inintravenous urography and ultrasound scanning
the left iliac fossal. A CT scan showed a 10·15cmshowed a left hydronephrosis and cystoscopy showed
pseudoaneurysm in the left side of the pelvis (Fig.two perforations on the top of the bladder. A CT scan
2). At operation, a necrotic ureter was found in theconfirmed these findings. No aneurysm was found
pseudoaneurysm orignating from the anastomosis. A(Fig. 1). An emergency laparotomy was performed
Dacron graft was anastomosed from the old graftand the bladder was opened but no explanation for
to the femoral artery and a left nephrectomy wasthe haematuria was found. However, the left ureter
performed. The patient made an uneventful recovery.was found to be firmly adherent to the left iliac artery
at the level of the anastomosis to the graft. The left
ureter was disected free but no fistula or aneurysm Discussion
A ureteroarterial fistula secondary to a mycotic an-* Please address all correspondence to: N. Levi, Vermlandsgade 77,
Copenhagen 2300 S, Denmark. eurysm of the common iliac artery was first reported
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reconstruction may be another option.4 The urological
management of a ureteroarterial fistula depends on
the extent of periureteral fibrosis, origin of obstruction,
and overall renal function. If the ipsilateral kidney is
severely atrophic and poorly functioning, neph-
rectomy with ureterectomy is indicated. In cases of
localised ureteral involvement, ureterolysis with seg-
mental ureterectomy and either ipsilateral or trans-
verse ureteroureterostomy should be performed. Renal
autotransplantation should be used only when satis-
factory in vivo repair is not feasible.2 The increasing
frequency of ureteral stent use and growing number
of vascular operations involving the common iliac
artery are expected to increase the frequency of theseFig. 2. CT scan of the pelvis 6 months later following a new episode
of macroscopic haematuria. A 10·15cm pseudo-aneurysm is now potentially catastrophic fistulae.
demonstrated.
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